FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

COHPP%?:IFAI'ION ;"l v .\ FLORIDA DEPARTMENT OF STATE M ay O 1 1 99 8 8 O O am

Sandra B, Mortham
ANNUAL REPORT

1998 DIVISIC?:CS;HC?;;;:C‘)‘:;:TIONS Secretary Of State

DQCUMENT # PQ3000061319 (8)
SPACE SAVER SYSTEMS, INC.

OO O

Principal Place of Business Mailing Address
6750PDISTRﬂUT|0N DR 4750 DISTRIBUTION DRIVE
TAMPA FL 33605 TAMPA FL 33605
us L us L DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
08/27/1993
2. Principal Place of Business 2a. Mailing Addross 4. FE! Number Appliad For
~2-1-I ;1 53-3197594 Not Applicable
Suite, Apt. #, oic. Suite, Apt. #, alc. N ) $B.75 additional
E ;I 5. Certificate of Status Desired [ Fee Required
City & State City & State B. Elaction Gampaign Financing $5.00 May Be
E‘ m Trust Fund Contribution O Added to Fees
Zip Country Zip Coumtry 8. This corporation owes or has paid the current ysar Intangible
24 m ;] ;l Parsanal Property Tax due Juna 30,  FlYes [INo
9. Name and Address of Current Aegistered Agent 10, Name and Address of New Reglstered Agent
JOHNSON, KENNETH H 81] Name
4750 DISTRIBUTION DR 821 Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33805
83
84| City F L lss—l Zip Code
11, Pursuant to the provisions of Soclions 607.0502 and B07.1508, Florida Stalutes, the abova-narned corporation submits this statement for the purpose of changing its registered

office or registerad agenl, or both, in the State of Florida_ Such change was authorized by the corporation’s hoard of direclors. | hereby accept the appeiniment as registered
agent. | am familiar with, and accopt the obligations of, Scction 607.0505, Florida Statutes,

CR2EG34 (10/97)

SIGNATURE —_——
Signanss, typad o printed name ol rigsierad ageol and title i applicablo {NOTE R_amslered Agent signature raquitad when reinstaling} DATE
12. OFTICERS AND DIRE CTORS | ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME 1]} [J oeLete 11 TITLE [T change [T Addition
NAME JOHNSON, KENNETH H 1.2 HAME '
sreetaporess | 4750 DISTRIBUTION DR 1. STREET ADDRESS
GiTY-§T. 2P TAMPA FL 1.4 CITY - ST- 2P
TiLE [T peLETE 21 TLE I change [T Addition
RAME 2.2 NAME
STREET ADDRESS 2 3 STREET ADDRESS
CIFY-ST- 20 2 4€ITY-S1-2P
TTLE 7 oecete 3TTILE [ Crange [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1- 2w 54 GITY-5T- 2P
MLE [] oELeTe 41TMLE ) Change [ Addition
NAME 4.2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
Y- ST- P 44 CITY-ST-2P
TLE [T peLeTE 51TTLE [J Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREFT ADDRESS
CITY-5T- 2P 54 CITY-S1-21P
TILE [J pELete 61 TIILE UJ Change [ Addition
RAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-ST- 21 64 CITY-5T- 2P

14. | hereby certily that the information supphed with this fiing does not qualify Tor the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this annual roport or supplemental annual roporl is frue and accurale and that my signature shall have the same legal effect as it made under cath: thal | am an
officer or diractor of the corporation of tho regeivar or trusleo empowered (0 execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed. or acths

SIENATIIRE:



